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Section I - Applicability
Section I - Applicability
Please enter area code + phone number using numerical characters only, e.g., enter (222) 333-4444 as 2223334444
Please enter area code + phone number using numerical characters only, e.g., enter (222) 333-4444 as 2223334444
Accessible Format Requirements: 
Are you filing this complaint on your own behalf?
Section II - Eligibility
Section II - Eligibility
Discrimination Because of:
Discrimination Because of
ADA Notice
ADA Notice
For individuals with sensory disabilities, this document is available in alternate formats.  For alternate format information, contact the Forms Management Unit at (916) 445-1233, TTY 711, or write to Records and Forms Management, 1120 N Street, MS-89, Sacramento, CA 95814.
For individuals with sensory disabilities, this document is available in alternate formats. For alternate format information, contact the Forms Management Unit at (916) 445-1233, TTY 711, or write to Records and Forms Management, 1120 N Street, MS-89, Sacramento, CA 95814.
Have you previously filed a complaint with this agency?
Have you previously filed a complaint with this agency?
Have you filed, or intend to file, a charge or complaint with the following?
Have you filed, or intend to file, a charge or complaint with the following?
or
or
If you have already filed a charge or complaint, please provide information about a contact person at the agency/court where the complaint was filed.
If you have already filed a charge or complaint, please provide information about a contact person at the agency/court where the complaint was filed.
Please enter area code + phone number using numerical characters only, e.g., enter (222) 333-4444 as 2223334444
Signature of Complainant:
Signature of Complainant
FOR OFFICE USE ONLY
For Office Use Only
Location:
Location
District/Division:
District/Division
Case:
Case
Date Complaint Received:
Date Complaint Received
Date Referred:
Date Referred
Processed by:
Processed by
Referred to:
Referred to
ADA Notice
ADA Notice
For individuals with sensory disabilities, this document is available in alternate formats.  For alternate format information, contact the Forms Management Unit at (916) 445-1233, TTY 711, or write to Records and Forms Management, 1120 N Street, MS-89, Sacramento, CA 95814.
For individuals with sensory disabilities, this document is available in alternate formats. For alternate format information, contact the Forms Management Unit at (916) 445-1233, TTY 711, or write to Records and Forms Management, 1120 N Street, MS-89, Sacramento, CA 95814.
INSTRUCTIONS
Instructions
Section I
Applicability – The complaint procedures apply to the beneficiaries of Caltrans programs, activities, and services, including but not limited to the public, contractors, subcontractors, consultants, and other sub-recipients of Federal and State funds.
 
All complaints must be in writing and signed by the complainant. Complaints must include the complainant’s name, address, phone number, and specify all issues and circumstances of the alleged discrimination. In cases where the complainant is incapable of providing a written statement such as limited English proficient or having a disability, the complainant may be assisted in converting the verbal into a written complaint.
 
Section II
Eligibility – Any person who believes he/she has been excluded from participation in or denied benefits or services of any program or activity administered by Caltrans, or its sub-recipients, consultants, and contractors.
 
Discrimination Because of – Allegations must be based on issues involving race, color, national origin, sex, age, disability, or retaliation.
 
Filing Options and Time Limits – The use of the complaint form is not mandatory. You may submit your complaint in any form that includes your signature. Title VI discrimination complaints may be filed with Caltrans, the Federal Highway Administration, or other agencies that provide federal financial assistance to Caltrans.
 
Complaints must be filed no later than 180 days after the date of the alleged act of discrimination or retaliation unless the time for filing is extended. Failure to supply all information may be grounds for rejecting your complaint.
 
Submit Complaints – The original-signed complaint form or letter is mailed to:
 
 
California Department of TransportationOffice of Business and Economic Opportunity1823 14th Street, MS 79Sacramento, CA 95811
 
 
 
 
 
Information – Email: Title.VI@dot.ca.gov
Phone: (916) 324-8379
Website: http://www.dot.ca.gov/hq/bep/title_vi/t6_violated.htm
ADA Notice
ADA Notice
For individuals with sensory disabilities, this document is available in alternate formats.  For alternate format information, contact the Forms Management Unit at (916) 445-1233, TTY 711, or write to Records and Forms Management, 1120 N Street, MS-89, Sacramento, CA 95814.
For individuals with sensory disabilities, this document is available in alternate formats. For alternate format information, contact the Forms Management Unit at (916) 445-1233, TTY 711, or write to Records and Forms Management, 1120 N Street, MS-89, Sacramento, CA 95814.
PERSONAL INFORMATION NOTICE
Pursuant to the Federal Privacy Act (P.L. 93-579) and the Information Practices Act of 1977 (IPA) (Civil Code Sections 1798, et seq.), notice is hereby given for the request of personal information by this form. The requested personal information is voluntary. The principal purpose of the voluntary information is to facilitate the processing of this form. The failure to provide all or any part of the requested information may delay processing of this form. No disclosure of personal information will be made unless permissible under Article 6, Section 1798.24 of the IPA of 1977. Each individual has the right upon request and proper identification, to inspect all personal information in any record maintained on the individual by an identifying particular. Direct any inquiries on information maintenance to your IPA Officer.
Forms Management Unit
Caltrans
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